2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L01000014759 Feb 08, 2007 08:00 Al
1. Enlity Namo -l
ARTE PRIMERO ENTERFRISE, L.L.C. Secretary Of State
Principal Place of Busincss Mailing Address
3500 S MOORING WAY 3500 5 MOORING WAY
MIAMI FL 33133 SUITE 303
i TR
2. Prncipal Place of Businoss - No PO. Box # 3. Mailing Address
Suile, Apl. # eic. Suite, Apt #, elc 1st MODRE CR2E083 (10/06)
Cily & Siate Cily & Slale 4. FEI Number Applied For
22-1478099 Not Applicablo
Zip Counlry Zip Counlry 5. Corlificato of Stus Dasirad O ?i.g&aidélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%RE%DCI)%ER’I'NS%EvE - © ~~ " | Street Addross (P.O. Box Number is Nol Acceptable)
MIAMI FL 33133
City F L Zip Coce

8. Tho above named entity submits this stalement for the purpose of changing its rogislered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligalions of registered agonl.

SIGNATURE
Sgnaturg, lyped or prnted narme ol regisiared agent and hike 4 appheatla, (NGTE: Rogstored Agenl signarurg tanurad whan pnslaing) DATE
g FILE iOWl!! FEEIS $50.0: ?
Make of State
Due By May 1, 2007
% MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
mu MGR [ Delele T [ change [ Aoattion
RAME NASREDDINE, MARLENE NAM! | lr'll'lﬂ!'!rlil‘,'-"'?!li =
SINETADRESS | 3500 § MOORING WAY SIRLET ADDIY 55 02 EAFIERNTATNZ2 60,00
CIIY-S[-71P MIAMI FL 33133 CHY-81-/IP
1t MGR ] Delete T I:] Change (] Addition
NAME TERASAKI, GEORGE NAMI
SIRELT ADDRESS | 9500 § MOORING WAY SIRTETADDR 55
LIy -S1- 7P MIAMI FL 33133 Cly-s1-21
nmi [ Deigte e [ change ] Addlilion
NAME NAMI
SIRITT ADDAESS SIREIT ADDRE 85
CY-87-2iF- S o —g Giey-P - -
it [ Delele i [ Change [ Addtion
NAME NAME
SIHLE | ARDRESS SINEETADDIY S8
CIY-s[-2IP CIY-57-7IF
. {1 pelete Tt 1 Change [ Adghiion
NAMIE NAMI
STREET ADDRESS STHRLE TADDIY 88
CINY-s[-Ap I CHY-8I-7IP
HNE [ detete 1 [ change [ Addition
NAME NAMI
STREET ADORESS STREE 1 ADDRY 55
GITY-S1-712 Clly-sI-2ip

11. | hereby cerlily Ihal the information supplied with this filing does not qualily for the oxomplions contained in Section 118, Florida Statutes. | further certify that tho information
indicalod on lhis reporl is rue and accurale and lhat my signalure shall have the same legai effect as if made under oalh that | am a managing mcmber or manager of the

limitod liability company ¢r the receiver or truslee empowered 0 axecute this report as required by Chapler 608, Florida Statules. M O N \ N (3 S
SIGNATURE: W\P\?\\..Cﬁ € Nhshowowe | 'Zo\ toe} Bos (4R 2413
SIGNATUREY Rn nwen OR ‘R"E” NAME OF SIGNING u‘mcwo MEMBER, mnnioen OR AUTHORIZED REPRESENTATIVE Date Dayhiva Phone #

41 L ATt W -




